04/11/2011 15:26 



3035714321 



KILPATRICK TOUfl^SEND 



RECEIVEb^^ 
CENTRAL FAX pENTER 



APR 1 1 20" 



PAGE 02/03 



Examiner Clinton T. Ostmp 



Rinnll E ptitV Fee 
$65 
$245 
$5S5 



$ 1110. 



$1175 



n One mon th (37, CFR 1 .17(a)(1)) 

$490 

□ T vw months (37 CFR 1.17(a)(2)) 
13 Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 

I □ Applicant claims small entity status. See 37 CFR 1 27. 

iG A check In the amount ofthe fee is enclosed. 

igl Payment by credit card. FotmPTO-2038 13 attached. 

□ TheD.rec.orhasalready,>eenauthori.ed.oc*,ar,efeesinth.sapp.ica«ontoaDeposi.Ac«^ 
^ TheDirec.or.he,ebyaUhor^edtod,sr9eanyfeeswhichmaybere,u.red.orc«.aanyoverp^^^^^ 
DeposK Account Number -- ^ hifformfltion should not be Inchitfed on this form. 

I am the □ applicantrtnventor. 

n assignee of record of the entire interest. See 3'' ^^^^-^Vo/SB/sei 
^ Statement under 37 CFR 3.73(b) Is enclosed (Pom PTO/SB/98). 



13 attorney or agent of record. Registration Number . 50 . 33S _ 

□ attorney or agent vmder 37 CFR 1.34 

^ Registration nunitwr if ecUng under 37 CFR 1.34 



Slgnaturt^ 



Aprtlii,20li 



David W. Bo y^i Refl- No. 30.335 
Typed or printed name 



Date 
303-971-4000 



note: 8H,n*r*e of C. the .«v««er,cr of «»c8rd rt<he«n«rolnte««erihelrr 
one smnaturB la reqiilieil, bbo bolow. 

forms ate submitted. 



□ Total of 
04/12/2011 HW«Zft2d288?W« W551408 
01 re:1253 1110.00 OP 



KeTund Rets 
85/17/c;eil 



0038097736 
Credit Card Refund Total: $1110.00 

PAGE2l3'RCVDAT4/11l2011J:36:IMPM(EastemDay0shtriin8]'8VR:WTO^^^ 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



05/12/11 



2 Serial/Patent # 



09/551,408 



3 Please refund the following fee(s) 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



XT/ 



04/11/11 



$ 1,110.00 



Notice of Appeal/ Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



$1,110.00 



6 TO BE REFUNDED BY: CREDIT CARD 



10 REASON: 



X 



Overpayment 



Treasury Check 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



EXTENSION OF TIME FILED OUTSIDE MAXIMUM EXTENDABLE PERIOD. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAKE: 
SIGNATURE: 



April M. Wise 



/APRILMWISE/ 



TITLE: 
PHONE : 



Petitions Examiner 



571-272-1642 



OFFICE • Pe titions 

********** ***************************** ********************************** 

THIS SPACE RES^^iVEDy, F)^R FINANCE USE ONLY: 

APPROVED: 




DATE 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



IPORM PTO 1S77 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



